Eight patients (six women and two men) were found to have iron deficiency anaemia due to diffuse gastric antral vascular ectasia. The mean age of the patients was 74-6 years (range 57-83). AU required repeated blood transfusions (mean 18 units/year) before treatment. Five patients were classified as having the 'watermelon stomach' (group A) and three the 'honeycomb stomach' (group B), according to criteria described in previous reports. All were treated using neodymium:YAG laser photocoagulation. Significant endoscopic improvement and reduction in blood requirements were noticed in group A in which only one patient required a transfusion after treatment. Results in group B were disappointing. One patient was operated on and the other two still require blood transfusions. Laser treatment was safe in both groups and no major complications were encountered. (Gut 1994; 35: 461-463) The condition is often misdiagnosed as antral haemorrhagic gastritis.35' Biopsies confirm the correct diagnosis with the characteristic features of hyperplastic surface mucosa with dilated and thrombosed capillaries and fibromuscular hyperplasia of the lamina propria with ectatic submucosal venous channels.
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Although antrectomy offers definitive treatment of the condition, it carries significant short and longterm morbidity and an operative mortality of 5-10%.78 Conservative treatment with blood transfusion, iron replacement, histamine H2 receptor antagonists, sucralfate, steroids, tranexamic acid have all be applied with limited success, in an attempt to balance the blood loss, or to diminish the severity of the bleeding episodes.238 Endostasis has also been used with varying results."- '4 In this report we describe eight patients with DGAVE, treated with the Nd:YAG laser focusing on the different therapeutic response of these patients according to their endoscopic pattern. lesions are related to chronic hypo-oxygenation of the microcirculation resulting from low cardiac output or decreased pulse pressure, or both as is found in aortic stenosis. 4 The presence of DGAVE in patients with renal insufficiency has been reported in other studies4'3 and the association of renal insufficiency with angiodysplasia is well established.'5 Two of our patients had chronic renal failure and this seems to be more than coincidental. The incidence of chronic liver disease in patients with DGAVE has been reported as high as 40%.16 It has been suggested that the vascular lesion may be an example of portal hypertensive mucosal vasculopathy.'6 We encountered only one patient with liver disease (primary biliary cirrhosis). We did not look for achlorhydria and did not find antral mucosal prolapse, which has been implicated in the pathogenesis of this condition.3 16 Surgery was not considered an option for most of the patients in this study because of the coexisting medical conditions. The aim of treatment was to control gastric bleeding. Other endoscopic techniques have been shown to be effective for this purpose. The heater probe has been successfully applied in 12 patients'3 and biopolar electrocoagulation has proved useful in some patients.'2 Whether the Nd:YAG laser is superior to other modes of treatment remains to be determined. The advantages of laser seem to be that in a non-contact method of treatment, it reduces beeding from instrumental trauma, and by achieving deep penetration it may obliterate the large underlying submucosal veins better than other modes of treatment." The main disadvantage is its higher cost.
Our results show that laser photocoagulation is effective in eliminating the need for blood transfusion in patients with classic watermelon stomach. No recurrence was encountered during a 7 to 44 month follow up period and this is in accordance with other reports." 9 In a large study with 13 patients, however, complete obliteration of the vascular lesion was not seen."
The rather poor results in our patients with the honeycomb stomach could be attributed to the more diffuse and uneven distribution of the vascular lesions in this group. Possibly it represents a more advanced stage of the disease. On the other hand the columnar arrangement of the angioid streaks in watermelon stomach make it more suitable for laser treatment. It must be noted that one of three patients with the honeycomb stomach did gain significant improvement in terms of blood transfusion requirement after treatment and the differences we have noted may be a result of the small numbers in this study.
The safety of the procedure has been emphasised by other studies."I91' Perforation can be avoided by applying less energy at each site and by treating the patient over several sessions at 2-3 weekly intervals. Iatrogenic ulcers, which may be inevitable and were seen in two of our patients, will heal with a short course of an ulcer healing drug. Minor oozing during the procedure can be controlled by further laser treatment.
In conclusion, laser therapy seems to be safe and an effective alternative to surgery in patients with diffuse gastric antral vascular ectasia. The endoscopic pattern of the disease seems to influence the outcome of treatment. Further longterm studies are needed to assess this phenomenon and to compare the various endoscopic techniques that are available for its treatment. 
